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making CBC with automated differential the standard of
practice for ANC calculation. This has signiﬁcantly decreased
result TAT allowing for classiﬁcation of neutropenia and
associated patient interventions to happen more quickly and
cost effectively.165
Housing and Caregiver Challenges for Hematopoietic Cell
Transplant Recipients and Their Potential Solutions:
Results from a Mixed-Method Study
Jaime M. Preussler 1, Navneet S. Majhail 2,3, Lih-Wen Mau 4,
Diane W. Carr 5, Margaret Bevans 6, Emilie Clancy 4,
Carolyn Messner 7, Leslie Parran 8, Kate Pederson 5,
Stacy Stickney Ferguson 5, William Vaughan 9, Kent Walters 10,
Elizabeth Murphy 11, Ellen Denzen 12. 1 Patient and Health
Professional Services, National Marrow Donor Program, Be The
Match, Minneapolis, MN; 2 Blood and Marrow Transplant
Program, Cleveland Clinic Foundation, Cleveland, OH;
3 Cleveland Clinic Foundation, Cleveland, OH; 4National
Marrow Donor Program, Minneapolis, MN; 5 Patient and
Health Professional Services, National Marrow Donor Program,
Minneapolis, MN; 6 Clinical Center, The National Institutes of
Health, Bethesda, MD; 7 Cancer Care, Inc., New York, NY; 8 BMT,
University of Minnesota Medical Center, Minneapolis, MN;
9 Bone Marrow Transplantation and Cell Therapy Program,
University of Alabama in Birmingham, Birmingham, AL; 10 Stem
Cell Transplantation and Cellular Therapy, The University of
Texas MD Anderson Cancer Center, Houston, TX; 11 Patient
Services, National Marrow Donor Program, Minneapolis, MN;
12 Patient and Health Professional Services, The National Donor
Marrow Program (NMDP), Minneapolis, MN
Patients undergoing hematopoietic cell transplantation
(HCT) and their caregivers and families frequently need to
temporarily relocate closer to the transplant center (TC).
Additionally, patients are often required to have a caregiver
to proceed with HCT. If continuous caregiver support is not
available, HCTmay not be an option. To learnmore about and
to characterize temporary housing and caregiver challenges
for autologous and allogeneic HCT recipients and the solu-
tions that TCs utilize to address them, we conducted tele-
phone focus groups, followed by a web-based survey of HCT
social workers. Three telephone focus groups were con-
ducted with social workers who work with HCT recipients
(15 participants). Qualitative analysis of responses identiﬁed
several temporary housing and caregiver availability issues
(Figure 1). The focus group results informed the design of a
national survey. The online survey was administered August-
October 2013 to a primary HCT social worker (or other
designated member of the care team) at NMDP Network TCs
in the United States (N¼139). Respondents were asked to
complete the survey based on their experience at the TC
within the past year. The response rate as of 9/30/13 is 35%.
Among adult programs (N¼31), 94% of TCs had patients that
relocated closer to the TC to proceed with HCT. 42% ofFigure 1
Important Housing and caregiver availability barriers identiﬁed on qualitative ana
Adult
Housing  Cost/affordability of housing
 Lack of insurance beneﬁts for lodging
Caregiver
Availability
 Patient has limited social ties (e.g., no one to ask, estra
family)
 Caregiver would lose income
 Caregiver cannot commit to the required time periodallogeneic TCs had distance requirements, ranging from 5 to
90 miles, and 71% had time requirements, ranging from 10 to
120 minutes. Social workers spend a median of 4 hours
(range: 1-15) a week addressing housing needs. The most
common type of housing option offered was discounted
hotel rates. 61% of centers provided housing assistance funds.
90% of TCs require a caregiver to proceed to HCT, and social
workers dedicated a median of 4.5 hours (range: 1-15) per
week to identifying a caregiver. When asked to identify the
approximate percent of patients who did not have a care-
giver, a median of 5% (range: 1-30) was identiﬁed. 48% of TCs
use a caregiver contract.
Among pediatric programs (N¼15), 87% of TCs had patients
that relocated closer to the TC to proceed with HCT. 67% of
allogeneic TCs had distance requirements, ranging from 8 to
100 miles, and 67% had time requirements, ranging from 20
to 90 minutes. Social workers spent a median of 3 hours
(range 1-10) a week addressing housing needs. Ronald
McDonald House was the most common type of temporary
housing available. 93% of TCs provided housing assistance
funds to patients. 86% of TCs require a caregiver to proceed to
HCT, and social workers dedicated a median of 2.5 hours
(range: 0.5-8) per week to identifying a caregiver. 40% of TCs
use a caregiver contract.
Preliminary results from our study show wide variation in
temporary housing and caregiver requirements at TCs to
proceedwith HCT. These issues can present as amajor barrier
to HCT for patients. Additional analyses from the survey will
identify solutions that TCs use to address housing and care-
giver issues.166
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Background: Hematopoietic Stem Cell Transplantation
(HSCT) patients and their families interact with multiple
clinical and administrative personnel throughout the course
of their treatment. Existing communication barriers can
complicate coordination of their care. Recently, new in-
dications for transplant including non-malignant diseases
and gene therapy protocols have caused a shift in our patient
demographics. With a growing percentage of non-English
speaking patients, these communication barriers affect our
ability to provide high quality and compassionate care that is
equivalent across cultural and geographic boundaries. This
quality improvement project was developed to address gaps
within the operational workﬂow of the Dana-Farber/ Boston
Children’s Hospital Pediatric HSCT Program, speciﬁcally
communication gaps with non-English speaking families.lysis
Pediatric
 Lack of housing options available
 Housing options full/long waiting lists
nged from  Caregiver would lose income
 Caregiver has family members to care for
 Caregiver’s employer does not provide time off/leave of
absence
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care. We evaluated the workﬂow beginning with patient
registration through the day of admission for HSCT.
Methods: We ﬁrst developed a process map of the pre-
transplant phase of patient care. We then identiﬁed the key
stakeholders and performed a gap analysis speciﬁc to non-
English speaking patients in the pediatric transplant pro-
gram. Interviews were conducted with applicable clinic staff
at the start of the project. A survey using a 5 point Likert scale
was used to quantify how clinic staff, interpreters, and phy-
sicians perceive the current system in which visits for these
patients are conducted. Reports were analyzed to identify
key issues including missed appointments, increased wait
times, andmiscommunications with clinic staff. The project’s
considerations were evaluated including assumptions, de-
pendencies, constraints, and risks. Small working groups
have been formed to implement changes in the workﬂow.
Goals:
 Improve initial communication with the International
Patient Registration Ofﬁce
 Simplify the registration process
 Reduce patient wait time during initial consult
 Reduce missed appointments
 Provide patients with language appropriate educa-
tional and informational materials
 Improve communication between clinic staff and
interpreter services
Conclusion: The project is currently in the implementation
stage. Changes to the operational workﬂow will continue to
be made over the next several months. The new processes
and procedures will be reviewed at six months and twelve
months post implementation. Stakeholders will be resur-
veyed and a gap analysis will be performed again. By
reducing these gaps in communication we hope to improvecurrent processes and procedures. The potential impact on
cost savings, improved clinic ﬂow, better overall care and
patient satisfaction will be evaluated as well as the potential
for adapting these processes in other disease centers
throughout our institute. 5%167
Creation and Implementation of a Structured Outreach
Program to Address Unmet Psychosocial, Financial and
Emotional Needs of Related Stem Cell Donors Utilizing
Data Analysis from a Qualitative Research Study
Katie Schoeppner 1, Leah Otterlei 1, Eleanor Leary 1, Jill Randall 1,
Todd Defor 2. 1 Adult Blood and Marrow Transplant Program,
University of Minnesota Medical Center, Fairview, Minneapolis,
MN; 2 BMT Research Program, University of Minnesota,
Minneapolis, MN
Psychosocial support is an imperative component of the
treatment process for patients undergoing bone marrow
transplant (BMT). This assertion is supported empirically by
the work of Hochhausen et al. (2007)1 and Molassiotis, Van
Den Akker, Milligan, Goldman, and Boughton (1996).2 Pa-
tients going through BMT are assigned a social worker to
provide for their emotional, ﬁnancial and psychosocial
needs.
An unchartered aspect of the BMT process is the impact, both
emotionally and psychosocially, on the related donors who
provide stem cells or marrow to their sick family members. A
review of existing literature unearthed some applicable
studies, but overall there is a dearth of sound research
regarding the experience of related donors. Chang, McGari-
gle, Koby and Antin examined the changes in pain and
depressive symptoms in related donors in a 2003 study3 and
a substantial amount of information about the experience of
unrelated stem cell donors and solid organ donors has been
published.
Our hypothesis was that related stem cell donors have unmet
emotional and psychosocial needs and would beneﬁt from
structured education and support within the framework of
an existing BMT program. In order to test the validity of this
hypothesis we developed a questionnaire to assess needs
and issues that arise for donors throughout the transplant
process as well as elicit feedback about their emotional
journey. The questionnaire was sent to a sample of related
donors (N¼57) and the response rate was 76%. Data from the
questionnaires was coded and analyzed for relevant corre-
lations; p-values were calculated using the Fisher’s exact test
or the Chi square test.
Results indicated that a majority of donors experience at
least a medium level of anxiety and that certain character-
istics such as pressure to donate and existing ﬁnancial issues
increased anxiety. Other signiﬁcant ﬁndings were that do-
nors with a close relationship with the recipient prior to
donation were more satisﬁed with the amount of informa-
tion received throughout the process and put less consider-
ation into deciding to be a donor. The results of this
qualitative study provide justiﬁcation for an increase in the
level of support provided to related stem cell donors.
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